MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH Eﬁg 033523
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aF Bﬂ\% 22 mw - 2, USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

5. COUNTY - ) ' a. STATE b. COUNTY admission)

_ “Missouri™
b. Cé‘l: {If outside corparate limits, give TOWNSHIP enly) Length gf stay in 1b c. CITY inside Limits

. TOWN Lo - oSt e Louls Yes O No OO

c. ;lg.épﬂrﬂﬁoOF {if NOT.in hospital, give lncallon) Inside Limits - d. STREET (If cutside, give location) Reilde on Farm

Wermotion  D.O.A. HOMER Phillips-o wo| ““$h44 N, Eunelid Yo O No I

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

(Type or print} . OF
Robert Lees COLE peari  Auguet 5, 1963
5. SEX 6. COLOR OR RACE 7. Married 5 Never Married [] |8. DATE OF BIRTH | 7- AGE {iast birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Negro Widowed (] Divorced (1 | = /10 /13 50 o [Menths T Days | Hours | Win.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

lt Eoﬂ of wnrlung life, even if tatired) Steel Indus Dalevj_lle Miss . USE

13a. FATHER'S NAME -T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Cole . Ma®y Beck Lil1ie Cole .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, 0. 17. INFORMANT Addre;!
{Yes, nﬁ.ar unknown) '(If yes, give wer or dates of E Lillie cole . 1244 N . m011d &ve -

18. CAUSE OF DEATH (Enter only ane cause per Tine tor {a), [B], and <) ! INTERVAL BETWEEN
PART .|. DEATH WAS CAUSED BY, ° - - . Y - ONSET AND DEATH
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PART 1l. OTHER SIGNIFICANT CONDITIO CONTRIBUTING YO DEATH but not related to the terminal PART HL 1 deceued was female wWes
disease condition given in PART | (s} there a pregnancy in last 90 deys.

: - O}C]‘f}‘ . [DYellDNolDUnknm

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART 1l of item 18.}

Peaﬁro? ] a .

DOCUMENT
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—
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NO O3

20¢. TIME QF Hour Month, Dey, Year
“INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] form, factory, streef, office bidg., efc.)
'NOT WHILE AT WORK [

MEDICAL CERTIFICATION

AR

ded thed d from z and last saw ::.:1 alive on

h occurred st

_22b, ADDRESS _ _ _ ______ _ -

1300 Clark Ave.

bJDATE 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}

i | Was ' . oy Clty, Mo.
24. FUNERAL DIE]C-TOR 8'/]-1'/65 DDRES! waShin to HJPDaAﬁkRECE?\EOCAL REGBeﬁkﬂeleRAR‘ [[e] gE
Cunningham & Moore, 2405 Marcus AUG -8 1963. W M /0.

[Licensed Embalmer's Statemaent on Reverse Side)

USE BLACK INK
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BY AFFIQAVIT OF




STATEMENT BY LICENSED. EMBALMER

I 'hereby ceriify that the b;d; whose name is recorded on the reverse side of this certificate was embalmed by fne,

-or by : ) Student Embalmer No.
working under my personal supervision. d/ %{/ { /! é'
' . Signed ‘

Student

,Signature of Student Embalmer

Licensed Embalmer No. 4ﬁ7§

P. O. Address 2405 Marcus

Nofe: The JSbove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above’ constitutes: grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S L0f this body:is not emhalmed; fact;should-beiso stated. above.
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